FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000004653 05-03-2004 91052 049 ****70.00

1, Entity Name
COMMUNITY EMPLOYMENT AND COUNSELING
CENTER, INC.

Principal Place of Business Mailing Address  449U939%2
2L o3-SW-50-STREEF ’

P.0. BOX 173771
MIRAMAR, FL 33027 HIALEAH, FL 33017
T g AN AN CRERGDL
12560 5w ﬂSfreej’ Po-Box 171377/
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ] Applied For
Mﬂﬂ Fo ﬁf ALEAH [FL : Not Applcable
leg 30 o Sy Ciintéy ’q ap BO ) 7 C?:'!Tg{'q 5. Certificate of Slatus Desired & ?ese gfq 3?$t'°"ar
__ __6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
FORDE, COLIN ADR )
1270 SW-S6-SFREEF {219 460 SiA) 5‘1 S‘f‘m‘r Street Address (P.0. Box Number is Not Accaplable)
MIRAMAR, FL 33027
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

. the chligations of registered agen )
: ?SIGNATUHED?@L%"’M COLIN W D? (7& b—ﬁé/-" 4-29-0 il

!gnalule typed or prlmef name cf ragistered agent and litle if applicabla.  ~ (NOTE: Registered Agent slgnatu:ﬂ required when reinstaiing} DATE
Filing Fee is $61.25 o 'Elet':tif)n Catipaign Financing $5.00 May Be . Make check payable to
5 ' Due by May 1, 2004 “ Trust Fund Contribution. G Added to Fees Florlda Depariment of State
10,7 - QFFICEAS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘UT‘LE v (] O pelete T DO change [ Addition
mME : FORDE, COLINADR . NAME
‘STREETADDRESS 12763 SW 50 STREET STREET ADDRESS
“OIT-s1-2P MIRAMAR, FL 33027 CITY-ST-ZIP
TITLE D 4 3 Delete TILE ) [ Change  [] Addition
NAME KING, CHRISTINE M NAME
STREET ADDRESS | 1270 NW 131 STREET STREET ADRESS
CITY-ST-2P MIAMI, FL 33167 CITY-ST-2IP
me D [ Detee TITLE P @ Thange [ Addition
bR BOWEN, CELESTE A mer e RNAME PRIiDAWN ARNO- T
STREET ADDRESS | 1100 ST, CHARLES PLACE., D-416 STREETA0RESS | 01 W - 2l Sireet 24
CiTy-g1-2F PEMBROKE PINES, FL 33026 CIFY-ST-2IP NN, NY. 10027
TITLE [ peete TALE ! O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZIP
TITLE 3 Gelete TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITy-§T-21P
TITLE [J Delete TITLE [Jchaage ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| ﬁred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an atfachment with an addre olher like empowered.
SIGNATURE: >LC7 DR COKIN FORDE Y20 (‘5093’.1?-2223

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phane #




